Introduction
We report here a study of Table II shows the actual number of first admissions of Irish immigrants together with the age-and sex-standardised expected number of such admissions for each sex and diagnostic category, based on the rates of first admission among people born in the UK living in south-east England. The actual number of admissions for all diagnoses was more than twice the expected number among men and 1-7 times the expected number among women. Among Irish male immigrants alcoholic psychosis (21 admissions) and alcoholism (94) combined (115) was the category with the highest number of admissions, which was 5-3 times the expected number. The number of admissions for schizophrenia was 2-4 times the expected number, and the numbers of admissions for other psychoses, personality disorders, and "all other conditions" were significantly higher than expected (p < 0-05).
Amon,g Irish female immigrants psychoneuroses was the category with the highest number of admissions, which was significantly more than expected. Schizophrenia was the second largest group, the number of admissions being 2-4 times the expected number. Alcoholic psychosis (four admissions) and alcoholism (40) combined (44) was the third largest group, being four times the expected number. Admissions for personality and behaviour disorders and for all other conditions combined were also significantly higher than expected.
The high number of admissions for alcoholic psychosis and alcoholism among the Irish immigrants of both sexes contrasts with the small number among immigrants from Germany (two admissions), Italy (none), and Poland (six). The expected number based on the Drug dependence 12-6 (1)
Personality and behaviour disorders 12-6 (1) rate for people born in the UK for these three countries combined was 14. Actual numbers of first admissions among male and female immigrants from Ireland living in south-east England were also compared with a theoretical number of expected admissions based on age-and sex-standardised first admission rates for Irish people living in Ireland. Table III shows the results. The classification of mental illness differs slightly between Ireland and the UK, so some of the diagnostic categories are broader than when only admissions in the UK are considered. Both male and female immigrants had a significantly lower number of first admissions in England than would be expected from admission rates in Ireland, and admissions were significantly fewer than expected for all diagnostic categories except drug dependence. There were more admissions for "all other conditions" than would be expected (as "unspecified") based on admission rates in Ireland, but this was due to differences in classification.
Seventy-one men and 69 women from Northern Ireland and Ulster part not stated were admitted to psychiatric hospitals in south-east England for the first time. The expected numbers based on people born in any part of the UK were 28-7 men and 48-5 women. In men alcoholic psychosis and alcoholism was the largest diagnostic category (28 admissions, 3-2 expected) followed by personality and behaviour disorders (12 admissions, 3-9 expected) and other psychoses (nine admissions, 2-1 expected). Four men were admitted for schizophrenia expected). In women psychoneuroses was the large diagnostic category (12 admissions, 7-7 expected). Six women were admitted for alcoholic psychosis or alcoholism (1) (2) (3) (4) (5) (6) expected) and five for schizophrenia (4-0 expected). First admissions for alcoholic psychosis and alcoholism when the sexes were combined were seven times the expected number (34 admissions, 4-8 expected) (p < 0-01). Seven people were admitted for alcoholic psychosis and 27 for alcoholism.
In the Republic of Ireland admissions for schizophrenia and, to a less extent, alcoholic psychosis and alcoholism are relatively more common among single people.3 In south-east England in 1976 a higher proportion of men admitted for schizophrenia were single than were married, widowed, divorced, or separated combined (table IV) . There was little difference in the proportion of single people between those born in the UK and the Irish immigrants, but a higher proportion of those born in the UK were widowed, divorced, or separated. Although schizophrenia is more common among single 
Discussion
In this study we found that immigrants from Ireland and migrants from Northern Ireland living in south-east England had a significantly higher incidence of first admissions to psychiatric hospitals than would be expected, based on the age-and sex-standardised first admissions of people born in any part of the UK living in the region. This was not surprising, as immigrants of different nationalities in many countries have higher rates of admission to psychiatric hospitals than the native-born population. Many other studies, however, have not allowed for differences in age and sex structures between the native and immigrant populations.
Three main hypotheses have been put forward to explain the relation between migration and psychiatric morbidity. 4 The country of origin of the migrant may have higher incidences of psychiatric illness than the host country. The process of migration may of itself lead to higher rates of illness in the migrants, or the forces that operate in the selection of the migrant population may be related to risk factors for mental illness.
The Irish immigrants in south-east England had admission rates that were intermediate between the high rates of those resident in Ireland and the lower rates of those born in England and Wales. Probably several factors combine to cause these differences. Walsh found that the differential between England and Wales and Ireland was reduced when the rate of admission to hospital was standardised, not just for age and sex but also for marital state and socioeconomic group, and similar standardisation might reduce the differences in rates between the population groups in the present study. 5 Cochrane and StopesRoe suggested that the high rate of admissions to mental hospitals among Irish immigrants might be due to a small, separate group of "deteriorated immigrants" rather than to a high degree of psychopathology throughout the community.6
To assess further the extent to which higher rates of admission to psychiatric hospitals among the Irish in Ireland reflect greater psychiatric morbidity in the population, admission rates must be standardised for marital state, socioeconomic group, occupation, and perhaps other social factors. In addition, the degree of symptoms that cause a patient and his family to seek medical care may be lower in Ireland. The degree of illness leading to admission to psychiatric hospitals may also be lower, and the higher admission rates may reflect fewer community support services. Further studies of admission practices are necessary before an adequate explanation can be provided of the high first admission rates among the Irish in Ireland, the intermediate rates among Irish immigrants in England, and the low rates among the UK-born in England.
The high number of first admissions for alcoholic psychosis and alcoholism found among Irish immigrants and migrants from Northern Ireland resident in south-east England contrasts with the small number of admissions for alcoholism among New Commonwealth immigrants (G Dean et al, paper in preparation). Irish immigrants also have a high risk of first admissions to psychiatric hospital for schizophrenia. Birthplace is often omitted in the space provided on the Psychiatric In-Patient Identification Sheet and, in general hospitals, on the Hospital Activity Analysis forms. Because of the great difference in the pattern of disease between the various immigrant populations and the native-born population it is of the greatest importance that birthplace should be noted.
